2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # F52076 .

1. Entity Name

ROBERT C. YOUNG, D.V.M,, P.A,

Principat Place of Business

900 PONCE DE LEON BLVD
BROOKSVILLE FL 34601

Mailing Address

BROOKSVILLE FL 34801

800 PONCE DE LEON BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90234 024 ***150.00

1]

I

I]

N

YOUNG, ROBERT C. ,.D.V.M.
900 PONCE DE LEON:BLVD
BROOKSVILLE FL 34661 '

e i - ———

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2131113 Not Applicable
z Count 2z iti
i auntry P Couniry 5. Certificate of Status Desired O $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vet tRE el w o mrmem o e gas - - = ._Mame |

O s v . -

Street Address (P.O. Box Number is Not Acceptah's)

City

FL

Zip Code

SIGNATURE

N B
Signature. typed or p?lrﬁed’name of regisiered agur_s(

(NOTE: Registerad Agenl signaturg required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

] DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME ~|PTD CI nelete TITLE i) Change  [_] Additicn

NAME L [YOUNG, ROBERT c. oA NAME

STREET ADDRESS | 900 PONCE DE LEON BLVD STREET ADDRESS

CITY-$7-2IP BROOQKSVILLE FL CiTY-ST-2iP

TITLE [ calete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

me TR mmee s O-oelere = =~ § Tme- - —— e _ [lchage [ Addition
SHAME = [ e = e R e e S i ‘I I - - s - e — e

STREET ADDRESS STREET ADDRESS

GIrY-51-7IP CITY-ST-2IP

WiLE [ Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TIE [ Change  [] Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) l CITY-ST-21P

THLE - 3 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 s r Block 11

sbeem C Nounk a//:u,/w -7

SIGNATURE AND TYPED ORERINTED NAMS-GE SIGNINA OFFICER OR DIRECTOR

Daytime Phone #




